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, S : COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ¢ _Gul€ S de  Recovatas /<
Name of Limited Liability Company
The enclosed Articles of Amendment and tee(s) are submitted Tor Hiling,
Picase retum all correspondence concerning this matter w the following:
Ko <im Falavecdan,
Name of Person
Firm/Company
. i Y
ig0S LaKeviers Livd
Address
AMo<C A gk MY rs S FL 33903
Cinv/S1are and Zip Code
Guit Sae tenguationg LLL & gmeil-Com
E-mail address: (10 be used tor Twiure annual report notificationd
For further information concerning this matter. please call:
Koy m Falavesdog a 428 v 729i 2990
Name of Person Arca Code Davtime Telephone Number
Enclosed is i check for the tollowing ameount:
1 52300 Filing bee O $30.00 Filing Fee & C 83500 Filing Fee & MS(}(.‘.I)(] Filing bee.
Certiticute of Stutus Centified Copy Centificate of Status &
(addational copy s enclnsed) Certified Copy

(additivzal copy 1x eaclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ca AR OO N Vs
. N o L "‘./ X Pl
oSy O CIU \'\l VW I WS LL L
T Name of the Limited Linbility Company as it nuw appears ol our regords.)
(A Flonida Lamted Taabiliny Companyd

The Articles of Organization for this Limited Liability Company were liled on NAZ/0Y/ 2022  andassigned
Florida document number _ L 2 2 0490 3 OC12 2,

This amendment is submitied 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

Cui€G . Je Reposusat gnl HOome Sep-wviCed jiC
The ew e must he distinguishable and contain the words “Limited Liabiliy Company,” the desipnation “LLG™ or the sbbreviation <L.]LC”

Fnter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

4

Enter new mailing address, il applicable:

-
]
-

(Mailing address MAY BE A POST OFFICE BOX)

(

ol Wy 9w £40
3711

-

i 3

o
o

™M
MR

80

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Ofbee Address:

Frter Mloride street address

- Florida

iy Zip Conde
New Revistered Agent's Sienature, if changing Revistered Agent;

J hereby accept the appointment as registered aeent and agree (o act i this capacity. J further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my dties, and Tam famitiar with el
accept the obligations of my position as regisiered ageni as provided for in Chapier 605, F.S. Or. if this document ix

heing filed to merely reflect a change in ihe regisicred office address. Tiereby confirm that the lintiied liahilin:
company hax heen notificd inwriting of this chenge

If Changing Registered Agent, Sicnature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title. name, and address of cach person being added

or removed [ront our Et‘CUl’llS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ciadd

CIlemaove

O Change

CAdd

ORemave

CiChange

CJAdd

TJRemove

LiChange

HAdd

O Remove

(Chumue

i Add

Cilkemeny

CiChange

Ciadd

CIRemnyve

LIChange




D. If amending any other information. enter change(s) here: Cluach ackditional sheets, if necessary.)

E. ¥flective date, if other than the date ol filing: 0} /03 /2 023 {optional)
listed, the date must by specific and camot be prur o Jate of 1iling vr more than 90 davs aller filing.y Pursuang 1o 6030207 (3
{ et the applicable statutory filing requirements, this date will ot be listed s the

(1] an etlective date is
Note: [T he dale inseried i ihis hlock does no

docuttient’s effective date on ihe Departimeni of State’s reeords.

1 1he record speciiies a delayed crfective dase. but notan citective tme. at 1 2:01 i, on the carlier of; (Y The 90th day afier the

record s Hled.

H - R .
rated _)(Af\ SO N I .20 23 .
}Hmlurc «‘lgnﬁ'mhur o autionzed roproscitative ol a member

M A~ tOlavesian

Tvped or printed name o signee

Filing ¥Fee: $25.00



